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Radical prostatectomy is one of the most common treatments for prostate
cancer. It was originally described via a perineal approach over 100 years
ago by Hugh Hampton Young.1 However, it was not until the 1970s and

early 1980s, with new detailed anatomic descriptions,2, 3 that radical prostatectomy
became a common treatment for prostate cancer. Prostate-specific antigen–based
screening, which began in the late 1980s and early 1990s, resulted in a large pool
of men with clinically localized disease who were candidates for surgical treatment.
Together, these events resulted in a dramatic rise in the number of radical prosta-
tectomies performed annually.4 In the 1990s, laparoscopic surgical approaches
became more common in urological practice, particularly for renal surgery.5 Over
time, it became increasingly clear that it was possible to reduce morbidity without
impacting on oncological success.6 Not long thereafter the first laparoscopic radical
prostatectomy was performed.7 This, in turn, heightened awareness of the need to
minimize morbidity and resulted in a renewed interest in perineal prostatectomy.

Obesity is a growing problem in the United States. Currently, over 30% of the
adult population is obese.8 Given that it is estimated that there will be 230,100 new
cases of prostate cancer diagnosed in 2004, nearly 70,000 obese men will have
received this diagnosis in that year (assuming there is no association between obe-
sity and risk of developing prostate cancer, which is a matter of debate).9 There is a
clear dearth in the literature as to the best treatment approach for the obese man.
Therefore, in this Point-Counterpoint we have drawn on the opinions and personal
experience of 3 experts in the field—Drs. Albert Leung and Arnold Melman in per-
ineal prostatectomy and Dr. Richard Link in laparoscopic prostatectomy—to guide
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us as to how best to surgically treat
the obese patient. Though no clear
conclusion can be drawn on which is
the optimal treatment approach, it is
evident that with careful planning
and attention to detail most obese
men who are reasonable surgical can-
didates can have a safely performed
prostatectomy. We hope this discus-
sion will spur further debate and
interest in the treatment of obese men
with prostate cancer.
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